FILED
2007 LIMANNUAL REPORT "~ Jan 18,2007 8:00 am

DOCUMENT # L06000052024 Secretary of State
*VEE“'Q'BGE'BINGS LLC 01-18-2007 90018 047 ****50.00
Principal Ptace of Business Mailing Address
132 SOTA DRIVE 132 SOTA BRIVE
MPITER, F. 33458 IUPITER, A. 33458
[

2. Princips! Ptace of Business - No P.O. Box # 3. Maiting Address ‘ ci

Suite, Apt. #. etc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)

Cily & Siate City & State 4. FEI Number Applied For

Ro-49611772¢ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:'ggq :\idr:‘:lional
&. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registered Agent
- - - - Name
JOSEPH C. KEMPE, P.A.
941 NORTH HlGHWAIY AlA Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sgnature, fyped or praed névme of regessered Agent and vie § Bpplcabie. {NOTE: Regesewed Agent sgnanxe requered when renstatng) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 Flarida Department of State
[N MANAG ING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM {3 Delete TILE O crange [ Addition
NAME LANCE, DAVID W NAME
STREET ADDRESS | 132 SOTA DRIVE STREET ADDRESS
on-st-aP | JUPITER, FL 33458 oTy-Si-2p
TME 7 petete TIE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-29 CTY-S1-2P
TILE [ petete TILE [Jchange [ Adetiion
NAME NAME
_ STREET AMRESS | _ STREET ADDRESS
CTY-S1-2P CTY-ST-2P
TmE 3 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP ony-s1-2p
TE O Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ Detete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-29

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lisbility company or the receiver of rustee empowered to execute this repolt as required by Chapter 608, Aorida Statutes.

SIGNATURE: . %M dAuvd . LAaics 1,/:3&/07 Fol - 748 ~EI%1

mmoﬂmﬂmm&t?n WERBER, OR AUTHORIZIRD REPRE SENTATIVE




